No, 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_]§_PRJHARY REG. DIST. NO.

ALEB JUL 5 1957,

stenographer State Hospital

! BIRTH MO, REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence befors
a. COUNTY 2 a. STATE b. COUNTY adinisslon}.
( S 3 } Mo, .
b, CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ dh Ruld!m 'ﬂhl.u Ltmits
OR . townahip) STiBtlnihh piace)) OR R a ril:v lﬂmpouud wwn!
town St, Louis TowN St,.Louis BT
d. FH%PP'I&A%EOOF (If pot in hoapital or Lastitution, give strect address or locaifon) .- ;J REEE% {1f rura!, wive location)
o/ Wstturion 561 Waterman Ave, P i e S6I) Waterman Ave
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (Firsh 4. DATE (Mopth)  {Day) (Year)
(Typeor Prin;)  ADRIENNE MARTIN DEATH —i/ —f 157-2
5, SEX / 6. COLOR OR RACE X7 MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDCR 3 YEAR | F UNDER 1
« WIDOWED, DIVORCED (8pecify) m‘é‘ﬂbm) Mo ﬂn, Days | Boure , Min.
Female white divorped pee.11, 1908 | 48 5170l
102. USUAL OCCUPATION (Gilvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ° , - 12. CITIZEN OF WHAT
done during most of working I.L!..c:-nl:f :;;:an - DUSTRY (City and State or Foreign Countey) UNTRY?

St, Louis /Mo

rd

13a. FATHER'S NAME

artin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, tio, 0r ynknown) | {If yes, ive war or dates of service)

16. SOCIAL sr.cunm'
2

13b. MDOTHER S MAIDEN NAME

14. NAME OF HUSBAND'OR WiFE

17. INFORMAN 'S Si@iATURE OR NAME ADDRESS

IaileA. 56/45 Wil

18, CAUSE OF DEATH
_ Enter only opecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

™=

Morbid conditions, if any, giving DUE TO (b}
rige to the above couse (a) slating
the underlying cause laat.

the mode of dying, such
ar heart follure, asthenta,
efc. It means the dis-

eqse, infury, or complica- BUE TO (¢}

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion whick caused death,

/45

19a, DATE OF OP1I::JROAPJ (195, MAJOR FINDINGS OF OPERATIle

20, AUTOPSY? _2.

YES D NDE

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..lo orabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowms, lerm, faotory, siroot, offiow bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCURY
WHILE AT NOT WHILE
INJURY w. | “work AT WORK

2. I hereby certify that I atlended the deceased from

2 F LT N

2] 19_2 that I last saw the deceased

alive on , 1957, and that death occurred at

=2 _FEnm

, from the causes and on the date siated above.

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGN E (Degrea or titlel?

ZS%ADD

23. DATE SIGNED
Hhagel oe |

6-22- 5>

24a. BURIAL, CREMA-
TION, REMOVAL. (Bpelfy)

24b. DATE

(Btate) 7

DATE REC'D BY LOCAL

JUN 24 BF°

(Licensed Embalmer’s

o T

y OF CEME‘!’% OR CRE | FOCATIQN (City, town, or county)
6-—26/-4"7 7' ?f-:% .,D’?'/-wﬂ R 2k
=

tatemenit on Reverse Side)

UNERAL% 8 SIGNATURE E :BDIPES!

L 4
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, or by ._........ et ieieemesceseeesannmeemaneeaaeeesnmteesieserantesaresrane eraans . Student Embalmer No............
‘working under my personal supervision..
# -~
Student......ccoveerrieriniirmaiesersrsezionarrmaans

Signature of Student Enbalmer

o - o " P. O. Addreu/W

_ Note: The above: MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
« lf'embalmed by’ a STUDENT, ke also shall sign in his OWN handwrttlng.
'¥7 this body is not embalxned fact should be so stated above‘“' no TN

oo LN L LT NN o coa .




